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KA 1R1G84T § Nationad Assessmend Canlre Sardoes - Uk
ENTRY DATE & TIME: 3THZ2018 1658
SLBMITTED BY: Lisw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report ::l:*rn;:r_:llr trer detads of 1ne accident 1o speed up 1he claims process.
2. This Form must be completed by the Pelicyholder and/or the Authorised Driver,

4. Inforrration previded must be as Iruthful and accurate as possinbe, Any wiful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiaie policy kabikty

4. The issue and acceplance of this Farm by insurance companies ig nol an admission of policy liability on the pan of the nsurance companics
5. Any false reporting may be referred to the Police for investigation.

6. [r_.:g repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapora (GIA) for
archiving and that copias of this report will, for a fee, be made availabla upen application by Interested parties

7. By tha lodgement of this report to the insurers, you heraly consend to the archiving of this report at the centre and 1o copies of the report being made available

aforesas.

ACCIDENT STATEMENT

Date Of Reporl
Date Of Accident
Exact Location Of Accident

Country/State of Loss

271212018 16:59

26/12/2018 22:50

WOODLANDS AVE 1 TWDS FUCHUN SECONDARY SCHOOL
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC No

Email Address

Mabile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Maodet

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own Insurance policy
for repair to your vehicla?

If No, Please siate action to be taken
Wehicle Category

Insurance Company

Mama of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Data Of Birth

Cecupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SLHET3Z

ANG RONG JUN NICHOLAS
S8T194712

NOEMAIL

(LOCAL) +65-08781813
OFFICE-98TB1813

HY LIMDA
ELANTRA

FRIVATE USE

HO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

B 28843521 QMX

AMNG RONG JUN NICHOLAS
S87194712

05071987

INDOOR

18/07/2008

10 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-88781813

OFFICE-D8781813
MNOEMAIL

Page 1 af 15



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationshig of the Driver with the Insured

Vehicle Registration Number of Driver's Chwn
Vehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including cwn vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT,
Attachment(s)

#Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was thers any audio recorded?

6 WODDGROVE DR #03-18
7368208

MO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MO
2

NOD

YES

MO

YES

WOODLANDS WEST NPC

ROAD: % MARSILING LANE , POSTCODE: 739146 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MWRICPasspord Number
Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

FEM2T748T

MOTORCYCLE

Page 2 of 15



MNa. Of Passenger {Including Driver)

Page 3 of 15



SKETCH P

IMPORTANT NOTICE

1. Please report cofrectly the details of the accident to speed up the claims process.

2. This Ferm must be completed by th cyhelder and/or the

Lhe ¥ ol A i :
3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta d licy liability.

4. The issue and acceptance of this Farm by insurance companles is not an admission of policy liability on the part of the insurance
compan es,

5. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance
Asseclation of Singapore (GIA] for archiving and that eopies of this report will for a fee be made available vpon application by
interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report baing made avallable aforesald.

8. Consent under the Fersonal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

{3} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation 1o all insurer{s] wha have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s| involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singepore and any relevant government agency/autharity {such as the police), for the purposefs)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessany
imvestigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my daims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)
(b)  all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persanal Information for one or mere of the above Purposes; and

(el my Persanal Information may,can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d} my Personal Infarmation will alse be collected and used to compile daims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{2} the information so collected under (d) above may be shared f_d]u'.lnud;

{1} te all Insurers and/or any other third partles that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agences as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders,

gA oA -

Pollcyhalder's S.|grl;turu ) Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN Mo,

GIARML ShetchPManForm VA 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We declare the faregoing particulars are true in EVEry respect,
- S i

e H—f'. 7‘_.-"'-- e "
7 AT

Policyhalder's Signature Driver's Si'&nture Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN Mo.:
CIARME SketchPlanform 3 2




Date of Accident

Accident Place

Vehicle. Mo. (Car Plate No.)
[nsurace Company

Owner or Company Name /IC Nao.
Owner or Company Contact Mo,
DRIVER’S Name / IC No.
DRIVER'S Date OFf Birth
Relationship of COrwner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): | Drw L_f‘

";’;/ : 3/ € Accident Time: /(" _“15 P (24-HR-Format)

- Ir'-‘qh__l\—ﬁl oL L‘(I I.L'-.-Fl,:t.‘ ,rﬂm 'j,__

J
SLH ET37  akermtodet: H o unslsn

MEL bl PolicyNo; B 2% 343 ¥ |

Hnj ﬁouj Juwr Nicholes /€ P THIGTIZ

i C??TE?JE&”JS Crwmer’s Hp Company Tel

Lty cdou V&

:g{/Tr/qu? DRIVER'S License Pass Date {5/ ?{;;yf

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: oW

:,[j WLqufqu Driye #02-(8 <7z2g10f

1) 2}

: INDOOR \ OUTDOOR (e.g. working inside or outside office)

: CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ C‘laim@l’my A\ Claim Own Insurance

Was there any video Captured by car camera: YES\@
Exact purpose for which vehicle was being used at the time of accident: Private use |\ Work purpose

Any Injury (If YES, Pls state):

V1Y
AT

r

Vehicle. No: FRM 2149T ( ”'T”L) Vehicle. No:

Vehicle Make'\Model:

Vehicle Make'\Model:

Name Dnver:

MName Driver:

IC Mo, Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



SINGAPORE :
SNGAPORE WAL A

Police Station Of Onigin: 10f3
Woodlands West N.P.C. Report No. T/20181227/2006
1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/112/2018 16:43 332
Name of Infunnant ‘Address:
ANG RONG JUN, NICHOLAS 6 WOODGROVE DRIVE #03-18 SINGAPORE 738209
ID Type / ID No.: Contact No.:
NRIC NO / S87184712 Home/Office: Mabile: 88781813
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male N 05/07/1987 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Mechanical engineering technician Class: 3 Date of Expiry:
—(general)

I anaral Infornetinm ol b

rranaral ini —-J--'....-..... On ..1.-: he Accldent

Injury "~ | Drink Datme of Type of Location:

e Attended by Police Drive: Accident: Straight Road
: No 26/12/2018 22:50

Location:

Along Road 1

WOODLANDS AVENUE 1

| towards Fuchun Secondary Schhol

Weather: Road Surface: Road Speed Limit:

Traffic Flow; Traffic Control: Traffic Volume:

One Way Not Controlled Light

Type of Collision: Anyone conveyed by
ambulance:
No

'FBM2749T | Motorcycle | Multi-Colored 1

SLHB73Z Car HYUNDAI ELANTRA | White 0

Anz.r Fedestnanlnvnwed Nu
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE LTI

POLICE FORCE T/20181227/2086
203
Police Station Of Onigin
Wn:adiands West N.F?.C Report No. /2018122712086
1 Woodlands Street 12 SINGAPORE 738622
Tel No 13'3':'-353 QQQQ CONTINUATION OF REPORT
Name SYED FIZAN BIN SYED MOHSEN ID No. 59024306C
' Related Vehicle | FBM2749T (Motorcycle) Contact No.| 83693562
Hospital/Clinic | NIL Class of Class: NIL T
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Discharge | NIL

Date Treatment | NIL
No. of Dais irantad Medical Leave NIL ﬁl‘ﬂﬂ of In‘lui NIL
Name ANG RONG JUN, NICHOLAS ID No. S87194712

Related Vehicle | SLHE73Z (Car) Contact No.| 98781813

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 26/12/2018 at 10.50pm along Woodlands Avenue 1 near to The Woodgrove Mall, | had stopped my
car along the said road towards Marsiling and had switched on my hazard light and alighted from my car.
I had stopped my car at the said location, as | was expecting an urgent call. After which | went to the said
mall to buy something. When | came out of the mall, | spotted a motorcycle lying on the road behind my
car. | saw the rider walking near my car and looked like he was in a daze, | approached himto asked what
happened but he refused to speak to me. He told me that he did not see my vehicle with hazard light but |
denied as | had switched it on. | saw the rider’s female pillion sitting on the kerb in front of my car. A
witness: Ms Rurong, HP: 92304896 claimed that she was crossing the road when she heard a loud bang
behind her. When she tumed around, she saw the said rider and his female pillion was on the road and
trying to get up. She then call for ambulance. Traffic police and Ambulance attended. When ambulance
came, the said rider refused to be conveyed to hospital.



Police Station Of Origin
Woodlands WestNPC

! Woodlands Street 12 SINGAPOR
ET
Tel No 1800-3823 84499 E—

AWMLY

TROB1227/2088

Jof3
Repor Mo TRO1B1227 2088

CONTINUATION OF REPORT

s
ketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle'

s Insurance Certificate to this report. If you don't have

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signatire O Officer Recording The - [Signature Of Informant.
L/ vy B3F 4

Sgt 2 &W SHAIFUDIN S

EFFENDI. " . ¢ _

Signaturé Of interpreter:. .. | 5 TT,., o Date/Time:
M:‘.?tappiinubla ‘e Fo FCH T 2711212018 16:43
Officer in Charge Of Case: Classification Of Case:
TP/GIT/

Sgt 3 RASHIDAH BINTE AZMAN
Contact No.: 65476216

Authentication Stamp
NP168
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MS5IG

MSIG Insurance {Singapore) Fie, Lid
4 Shert VO, 50% Cenird 2 Sirgapare DGEE07
i Bl

Certificate of Insurance

ROAD TRANSPORT ACT 1087 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT (CAP, 188 OF THE REVISED EDITION}
[{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND CONPE NSATIDN& RULES, 1888 EDITION éREPUBL}C OF SINGAFDRE)
DR ANY AMENOMENT, ACT OR AGTS PASSED IN SUBSTITUTION THEREGF.

Form  M.% | MOTOR MAX

Ialvidual Ousisrdhin Comprehansive
Cortificate No, & 200435271 QoMX
Execess : SGDEOOD
Windscroen Excess ¢ 5GD100
1. Index Mark and Rugistration Mumber of Vahicle
SLHST3Z

£ Name of Folicyholdar
Ang Rong Jun Nicholas

3. Effactive Date of the Commencgmant of Insuranca for the purposes of the Act
daf1n/z018

4. Dato of Expiry of Insurance
23/10/2019

5 Persuns or Classes of Persons enfitled to driva®

Ang Heng Jun Hicholas
ﬂ.n}-‘ Gther person provided he ts driving on the pPolicyholder's order or with the
Borlicyvholder's permission.

" Pravided that the person driving is permitted in aocordance with the licensing o oilhee laws or laws or reguiations o drive
fhe Mator Vehicle o has been so permitled and |a nol disquelified by order of a Gourt of Law or by reason of any
shachment or regulatian in thal bahall fram driving the Molor Vehicle,

8. Limilations as to use®

Use only ftor ascial demescic #nd pleasure purposes and for the
Eolicyholder's busineas,

The Poligy does nol cover use For hire or reward racing pace-making
rtelianllity trial speed-testing the carriage of gooda obtaer than
Famples 1n connection with any trade or business or use for any
PUrpose 1n connectlon with the Motor Trade.

© Limitabans rendersd moperatve by Section 8 of the Malar Wohicles [Trurd-Fa.rrT Risks and Compansation) Act (Chapler
188y and Section 95 of the Foad Transport Act, 1987 (Malaysia), are not 1o be included under these headings.

PLERSE NUTE ALL CLATMZ RELATED REPAIR MUST BE CARRIED OUT AT ANY MBIG
AUTHOHTISED WORKSHOP LISTED IN THE ATTACHED,

This Certificete |s nol transferabls to a new owner of the vehicle. If for any reassn the F"”ﬂ,’ i3 terminaled durirg |s currency, the
Cerificate must be relumed to the Insurer wilhin 7 days of tha tarmingtion or if the Ce i, a
Statary Declaration 1o thal effect must be made. Ealliqe fo camply with this obdigation Is an offence under the Motar Vehicles
[Third-Sarly Risks and Compensation) Act [Cap. 188).

IMYE HEREBY GERTIFY thal the Policy g which this Certificale relates in igsved in sccordance with the provisions of the Motar Vehicles
[Third-Farty Misks and Compansalicn) Act {Chapter 189) and Par [V of the Rosd Tranapart Act, 1087 (Maleysia) or any Amandmeni, Agl
o Acts passed in substitution thereef
M3IG Insuranoe [Singapore) Pe. Lid
Approved Insurers

for Chiel Exdoutve CHicor

HEWICTHLO 4TS




